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2. Separate HH (Elderly/disabled) (.17) a.(1)  16/17 not head of household; or Exemption Code 63-407.21 School Attendance (.42)
3. Roomer (must be listed in 43)) (.211) 16/17 in school/training at least 2. Under 18/50 or older (.321) ] Age 60 or older (:43)
4. Live-in attendant (:212) 1/2 time 3. Pregnant (.322) | Disability (:44)
5. Other shared living quarters (-213) b. Mentally/physically unfit for work 4. Adult living in HH with dep. child (.323) | NCR caring for dependent or
6. Ineligible alien (-221) c. Mandatory participant in 5. Lives in ABAWD exempt area (.33)] ward of the court or at risk of
7. Boarder (must be listed in 3 ) (.3) Welfare to Work activities FC placement (.45)
8. SSN ‘."Sq“&!".f'e" (-222) d. Cares for child under 6 or Care of another ill or incap
9. IPV disqualified (.223) ) itated ber of the household (46)
10. Workfare sanctioned (.225) |ncapacﬁate person member o . ’
11. SSI/SSP recipient (.226) e. Appl_lc_ant fo_r/remplent of UIB Care of child:
12. Ineligible student (227 f. Participant in er_Jg/aIcohoI program - Age 6 months or und:ar (oras
13. Work req. disqualified (:228) g. 30 hgur week/mlp. x 30 N allowed under county’s
14. Questionable Citizenship (300.51(b))| h- 1/2 time student in school, training CalWORKs plan) (.471)
15. Vol. quit ineligible (408.1, .2) or higher education. - Member (who previously claimed
16. Ineligible/disqualified ABAWD ~ (410.4) -471) upon birth or adoption of
17. Fleeing felon/parole or subsequent child(ren) (.472)
probation violator (.224) Pregnancy (.48)
18. Drug felon (.229) VISTA-full or part time volunteer  (.49)
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: + 33 forast & e 3 ow & & Bt 7 weiare 3 Eg A9 _ to month of application
A. & & G foa Be= wihfes 32 Llgr  [lsdt | App Date:
Tag T, 3 adter Y Earnings from
HES 7 USfHaRe T9AaH T & 3 U AZS/ | Badt yus I of M) HER 7 USfHaAe I9AqH T o o3 U AZS/ | Badt Yus I & to
FSr R FreR T ot o foms  gume | Fw/hiERe ToR @ o  wdiofeors somo [movR  (25) A (25)B
(V) forrs =ars, dn i uefiars g () forrs =ars, dn i uefiars g $ $
1. - $ 4. . $
Y . . Y . .
U wefifame |, I U wefifame |, JeI=I
2 L rforers 2 L rforers
2. o $ 5. N $
O e . . O . -
2 L rforers 2 L rforers
3. o $ 6. N $
Y . . L] & . .
< [ s g [ reftses
B. & aF QT fEx sfee nifass T2 Ot Ot
GECIR U Ul tciro 3l =2
HES 7 USRS g © oF n3 UST Ag®/ | odel U3 I & H3 ERE HSS 7 USHSHS FIAGH T o M3 UST AgS/ Badt YUz I o ESEL
FSA/USHIHS FIAGH T & égmﬁ?i’f??fﬂfg St Tret gy | TS/ USHEES T9HIH T o wile fos IS | At aret 9 enr
() fors =arS, S 7 usfifare 9 () forrs e, S 7 usfifare o)
1. - 2. .
O & = s O =  |= s
U wefiiame |, U wees U wefiiame |, U wees
T I}
= L rfesera L rfeera
2 O & . $ 5- O & . $
U ueofifame = U wees U ueofifame = [ 3o
e L rfesera ° L rfeera
3. O & . $ 6. O & . $
U ueofifame = U wees U ueofifame U wees
e L rfesera ° L rfeera
FS @ 3 ASY US=W T A ATH Yoteles ACEH (@A) T oaed 367? Cor [adt
99 odf, 3F g3 ALY UYIE'T T I9 QH ATH BTt JoF Aeadt e 7 A T oues odt O
A feu forad, feret usdt, i3/ |B.  @AE 9 Ifi® I8, ImH €. C. iR 3 ugg ofde I, fem
. 7 WS (fer fenest < Qe 9 ©H 92 S 9 96 A fenast, feret usst, mi3/ar
I9 JI9-0TaeS 18 A I 3 ufes) giA. 9 9 GHA. 9 I 9T 3T fem HRUS (fer fenat & €1 18
e % fifs A 99 57 feonrat, femet U, ni3/A % 9T 3 Ul 5 @A, T
HTUS (fer fenast € SHT 18 9% &5 7 SH iz A2
S I 3 ufs) & go SHfenr
H?
1.
2. TOTAL $ $
3 @5 A B
' Tribal JOBS Referral
4. UIB Verif(s) on file
Must apply for UIB
CA 3t et fonast g, fiedtedt A 9 foor 3 7 fidledt AT 9 3H 39 99 fai fonvast S/er usst/ush, ws/fuse 7 e A, ; o
= @ et v w i e o o 00 e 1 e o
ot TAA. TET () Afest HSGET AT Hast A S A e & st in last 12 months
; [ wfepr 50t Erft/mraar Set . ) _ _
L] < 0 Hipt St Berrer B4t e ] o [ =t UIB Ineligible Reason:
0] & AR, e/ e
& GAH. TEES () At WSS A Wt A= & A A= e it @
+ [] wfepr sudt Srt/rreer Srt . =t ]
e (] P 5@ Edmer & e L < [ FS: [140 Quarters
L] =it Ut/ Hs/fs w ger Verif.
COUNTY USE ONLY @
PRINCIPAL EARNER (PE) DATE OF APPLICATION QUARTER OF APPLICATION | L] CW 5
FS: Noncitizen’s

*Principal Earner — the parent who earned the most income in the last 24 months prior to the month of application.

Honorable
Discharge Verif.
[JYES [1 NO
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Fs @)

A. &, ot AR, oA ferast § U5 i3 O o ARS 3 s yus d& Y 7 saH Yz S & Gl I
Tg rieer Bt U i adt 3 fors (V) TS

COUNTY USE ONLY

mc [ Casualty Unit Notified
) _ T s . o s | 0 cwc 6041
IS A, TSnT € =94, 7 Al I9 YarH . (Argar &) < i Fedt st
L] DHS 6155
A - #e Fofes w3 Tt L] Verif(s) on File
Explain Anticip. Income
- AHHS BIRMT nUaAsT 77 U B niHes!/Iaet .
fifmr noes, feuse 3 =i il AR A Workers Comp:
P —— pE— [] Temporary [ Permanent
ST wrurIHS
fesgrt (rartE.) mFASH ISHIT AEUr MYIAST
I wiffAEH YarH 879 ferfidien (Fheaitnret) 5w e Tt T mmed
HE/AnrE. (e Aofesy/Tas) 3t T9 Sro_Haat »rroRsT 5 fanrdt Bt 2t
FIHTEM™ BE Unramr
AHAS gafen Aer-fofeast 7 Qo<
/IS 7 USeT € Use UAS et 39S 7 fofasAr :
TN WO S IsHaT 3 Aer-fofeast
o Fuft, It 7 Ao Agaret SR 3 AeT-fafeadt
TS AEd efee HE aEt 39 nHEdt
foe, 398, WS Frer—fofeadt At Ot 99 Sro—maardt nedt
IS 7 EhH e AHES/SEs s ageent yt fenast gass
e (Enmeedl/fae, feom, nife)
. . It 39 (faGv Q)
figest 3 fovaas A 7 IFe
a9 "I, 3F Iot Aadt 26t (v) if exempt
ot IS @FES T y9e Yz Iet 9aH) | o fidst @9 cA Fs mc
$
$
CA B. dtfai fenat § Te yrus I8t 9 © fai seee & 8T ¥, e fiSe——way v =am O @ [ &t
;Sc a9 T, 3F Jot Areadt 26
& Ell T EcE
$
CA St foir fenet § Ues 7 9H © T8 faafenr, Susiat A=, 3fs 7 oud yus 3T 157 ] o [ - . .
Fs (29) s o, o ot proareh o6 3 s1gm 7 v s @9 e 3 e (1) TS 59| InKind Income:
Mmc Verif. on file: [JYES [] NO
e YRS It He3 aHEE | med de yS Foe T Hs nreter I yErs Fver & Partial | Full |Earned |Unearned
foofer 7 faafenr s
Suastt Azrar $
)
$
EVEY $
CA A. 3 €t fanet fa wds WU, 2 e w3/A fanes, B/ Hesa/Hsas T 7, gotefes Aeen 3 ; | Home Exempt CJYES [CINO
Fs (O A s G o 5 o 1 5 S0 s PR e o 37 0 3 Dadt | Other Real Property
mMc T T, I ot At fe§ 8T mis wi3/AT forest I a9 fAgt 9 HeEs i 31 Market Value $
famy (s, 3, SH R A S ess fam | o [aft  |HEaHsIss) uT A g EEEA =g | Amount Owed $
nrIere, ug) e 7 fors (V) SIS T miedt | NetValue S
Lien Applicable [JYES [INO
fis< oo feee $ $ Listed for sale ] ]
e R R YES LINO
U o O &
et I (feST feS): Home Exempt P YES [1NO
o (Ao, 95, SHT feH AUSt of =92 fam | & | odl | Hes/HEa60) ST EEECH e 3 Other Real Property
nygele, ua) ae 3?7 fors (V) Zars FIH nHEdt Market Value 2
Amount Owed )
' f&EfEEfEZ $ $ Net Value D
ferdi wdt ptem | e & i Lien Applicable [ JYES [ INO
Oals®t g s ro) Listed forsale  [JYES [INO
CA B. dt 3¢t fonat fai &0 it we =/& Hes/Hsas ¥ i oo 3t ot oft foor 3 fifd QRG o feo (] o [] ot Total countable property: Page 7
FS Ty w8e o §Hle A2 (List totals on page 9)
A9 T, 3 Jor Areadt 2§
IS =/ Hea/HEas AU usr TRt & nigHes St (e famrs 3R) CA $
FS $
MC $
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CA A. ot Sfont AR, i foneEt 3 Uo 83 o féet 7 feere—radt Arget 9 et 2 COUNTY USE ONLY
FS T3 nrdten Bet T T et 3 feEe (V) BTSN
McC HSAMS I3, =93 T1E, ﬁm—:réﬁ'o' A 7 far I9 fenaStn) o7 ATt HSEg I FAUS BS99 (32 fAge
Wwélmhmﬁﬁﬁhwﬁmwﬁl ] Trust Fund/Not Court
Ordered
T | ot ¥ | o "
- [ ] Court Petitioned
st (oS 3 7 A2 39 TFe &3 (@72 QuEEy T6 7 o) Date
adE T IIEIS o7 9T I (MU I 7 93 I9) .
S P ot L] Eeslogrcr? V?I’Ifled.
I3 ¥ -~ dfon 7 fai g © xplain how:
Elna.E. 7 faGw udsh, nrfel
w3 - g QoI A W A o e st Bl e R frer e e e i, Total Value=$_
fse gas w3 e ) : [ ] Burial Reserve or Trust (MCO)
TS, €3, My ISUSe, HeT gadl 913, nife S A 3.3 - Ev‘ © Amount Owed $
: _ e s T A 35 [] Revocable
3%, uIo, A dfed Aad mtars fafr ISt 9 nrrtes AGSH A 0o bl
rrevocable
3 Evchcity
o gHe T feagaeh, S, Aot St fseues g1/ mw - [l Designated Fund
TR T TN e, T, 7 Fo A Hee v 3 St o and Current Value
gt 7 2 ¥ 95 (G fe§) $
a9 T, 3 I et e [ 1 CA Restricted Account
AAUS feerre—medt HSS/HSSES I/ USH H. FI T o o3 U, ofe HHe Hs Check () if exempt
A F MC
0 oDt . © S
L] o [ ot $
U] o [ ot $
CA B. o fan forasht § QT B3 o HAgst 3 et 9o, AR fonrm, f8feds, wife, s der ¥ AF IS 39 Llgr  [odt
FS < ST 2
][04 g "I, 3 Jot Areadt e
Bl IIH T AIS ESE st =g feere—Agdt
s U] o O ot
feeAre—madt
s U] o O ot
MC =t <t wiftera faares A3 9re 96 7 St IAT AR FecT, Sifes, 7 IAUSS o5 MuS 7T MuS uSeT o [odt| Verified: [1YES [INO
mmamwmﬁmmwﬁmmwammmmm
gm%ia:%ewm
"gt, 3T JoT AEwSt : i i .
I 7 AHGS IaH | AU 2t famd v = Y3 JE/U3 Je =& Rfasrt YWET T o Lien Appllcable. LJYES LINO
s B S w3 fam Security Agreement:[ ] YES []NO
$
MC 174 completed
. and sent: LJYES [LJNO
MC A. = fai fonet < Hesd 35 St foT A= O e Cor [odt
o Bo-Acggen, IUT HEH, 36-Heg <IBIA
«  Hea; Qudads; 7 O3 AEdt Sudads, nrfel
. ﬁﬁﬁ@%sﬁmmﬂ*ml [] Owned Jointly
o TS, I A3, ua*aﬂww AT, AHT, Fals = (Rmrs, fares, snrdtefean, »rfe)l (] Owned Separately
a9 T, 3T IoT Areadt €S fena m3 gIHE S Hedn 7 Fel Ffeee BHS o 991 $100 3T ST
3 T IS 73 $500 3 TU AW o I9 uRE 7 fSH TAZ AEET F91 [] Personal Property $500 + for
nreteH fardt et e v EEIEx) niEeH feardt et wde b [ Pickle Program
et T HEE US bl LIRS T HEET HE Rkl [] Insignificant Value for 1931(b)
] ot $ [ ot $ L] Listed for sale
Ov O . (Specify):
E $ [ ot $
MC B.amwwwmﬁ@mmwwwmmm ; .
MR &7 S0 e o B 9 o) 755 e ' o A e o A Lor sdt Tc.)tal Countable Property: Page 8
et G (List totals on Page 9)
nreteH feadt st vdE ve EREL nreteH feadt met e U ESIELS CA $
ikl 7 fge s T Sl 7 HEe S FaH Fs $
O« Lo MC $
st |8 $ (st |8 $
P 0 L] Listed for sale
T T Specify):
Oodt |3 $ st s $ (Specify)
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CA dt faA foradt & adt wds AUF, 2 3t we 7 wfte; 7 a9 ot AU g st COUNTY USE ONLY
MC fre® oishn’, &9 w3, Igot 7 TIweoT T AEGT AHES 3 YUS I9H, 7 IF
FS gu, 291, ygw, HewH, Auen=Ys, 7 T St 7 (Ried 12 Hdforr § oae motest s, Transfer of Assets:
3 Hidfort ¥ 83 AR, v fiEd 2 1/2 A (30 Hdlfort) T ASt-a e 29t It 7 Ae Jo AU [J CAin last 12 months
&3) Faw "o, 3t faSer &6 fa &t T 3 [ FSin last 3 months
[ ] Medi-Cal in last 30 months
LTC ONLY
[ ] Adequate Consideration
CA 3t It fonrat Jo &3 IR foiy = B7E vEa/HSas ¥, STt 293" deTv/asd ¥ A §AY Urless S [] Spenddown
mMC rer & ¥, e nihefas, Aearfeds, RaRafes, Hadra s, Healds, nife, 3°° §u vace o s Total Nonexempt Property
T o 92 Lo Usdt | ¢
a9 "I, 3F Io" At fe€1 99 TUs BE TH YIS 96 B vy Udldas 2
Compute Vehicle Valuation in
=95 (1) =S (2) 95 (3) Section Below:
T T/ [] Verifications viewed
s @ =eF aes = fonadt @ o [l Leased vehicle:
L L@ UE)
rE/RSEenTEE [ 1 Pickle Program:
wiehn &g Use Pickle Handbook
(Reference Section 9)
MEHES HS $ $ $
et I $ $ $
Sfefrrger (o [ =t L= L] &t [ (] =t
faarer 3 fonr famr & e L] ot Lo L] ot e L] &t
A 296 © =93 fIH d9¢ 7 I9
nEleH 3 (V) "I A ot T U T
o =TS T ot T wdt T wdt
T35S Vehicle Valug
(Enter Date of blue book issue or other
ECIRYS/i-ccley documentation)
Badt g A
F2-grarY, FE-ugs, 7 feemfe (1) Date: $
ESER:CH
USET T nUTH (2) Date: $
HEH el Agat
YI=T BEt eae 7 .
Ut yS a9 set (3) Date: $
e Hadr wet =93 Ae et
COUNTY USE ONLY - VEHICLES (C) Fair Market Values-CA
CASH AID VEHICLE (1) VEHICLE (2) VEHICLE (3) FMV
(A) Is vehicle a home, income Minus Minus Minus Minus
producing, primary transportation to D = D NE D =2 D e L] = L] NO $4,650 $4,650 $4,650
get fuel/water, or used for a disabled | (Exclude) Go to (B). (Exclude) Go to (B). (Exclude) Go to (B). Excess
household member? (63-501.521) Value
(B) (1) Equity: exempt one vehicle, [ ] [ ] [ Iye [N [ Jyes [ Ino - }
regardless of use. (63-501.523) [If YES NO S © (D) Equity Values-CA
“YES”, go to (C). If“NO”, go to (B)(2).] FMV
(2) Is other vehicle(s) used for job [] YES [ NO [] YES [ NO D YES D NO II\E/Ilnus
search, employment or training? Goto (C). Goto (C) Goto (C). Goto (C) Goto (C). Goto (C) bncum-
Use Excess and (D). Use Use Excess and (D). Use | Use Excess and (D). Use ran.ce
Value. Greater Value. | Value. Greater Value. | Value. Greater Value \E/ZIUL:g
MEDI-CAL TOTALS: VEHICLE CA
(1) 2) 3) Excess Value $
DMV/YR/Class Code :
Equity Value $
Vehicle Market Value $ $ $
Less Encumbrances $ $ $ Grand Total Countable Property
Net Value $ $ $ (List totals from pages 7, 8, and 9)
Exempt Jy [N Jy [N Jy [N Page CA FS mC
Pickle Program (Ref. Sec. 9 in Pickle Handbook): (1) 2) (3) @ $ $ $
Is vehicle used: Exempt | Yes| No|Yes | No (8) $ $ $
As a home (7) $ $ $
For self-employment
To Go to Work or Medical Appointment Total  $ $ $
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CA
Fs A;&af:ﬁfemaé;iaérﬁﬂd‘;gw%m? Dot Dot COUNTY USE ONLY
o, 3 BISEi :
Housing verified: [JYES [INO
fooferm AT fdor YT/ T A HER ffet = fass s
hiad IO AT I o7 g0 av 95 s Total housing: $
foarfentr
$ $ $
Shared housing: [1YES [INO
Wy (<o) et ga=
$ $ $
S 39 (99 WT Bt 39186 ‘T FHS odt )
$ $ $
T (AT Wa B g8 T BHS &t J)
$ $ $
FE IT (FUAT F9):
$ $ $
CA B. &t et 35 fenat fegt foafert wefont =t Hygo 7 iRd 396 J9er J2uT ¥ & Ifie =8 O Oadt
FS fair et 7 fifss, faT faafonr Aofes aerqy, iR Eegst, oer 8, nrfe, § NS a9 Feg
foofert Hs <t fame FIBE F96 =B fanfaSt v & Tg ot fdor g9z d9er & a8t @9 faw fdsr mer &
$
$
FS A. < fait fenast @ 3t foofert ¥e9 a67? .
@ AT T, I fagur q9F Y IS TS AL Wfonr T fors ZarS Dot Usd
Sl T A CH
Utilities verified: LJYES LINO
Forres HS U=
Verification not required UJ
et 39 due (R s, vus, 393, a, nfe) THES/HIT T g AUS, AR feedse, nrfel
U Y 396 B e IT (FUFT 3):
ility all
FS B. it 3A UG 7 HiSdieme oot IR, fare), 7 faf 99 Sfte € =93 aue 92 v Codt UtutDya owance
g T, 3 fI9ur q9 Jo' fors SIS SUA
LJ LUA
it A TG 7 Figddiaes et Tes it At L] TUA
[J None allowed
S O o L] ot
ferrreft o e
3¢t 99 dfue L o L] ot

FS "I BE SAG HdES B ZHE MU USTT T Al vegat A S UIET 3 999 I 39 fanast § vinidini g3 AR B
<93’ 996 et mifafyz 99 AsT T AaT 3 fai fonast § niftfaz aeor 9dT 3, 3F ot Areadt fe6:

nfafgg oHfee T o yszr

g

[] F.S. I.D. Issued
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e o ferr wdfs  fem s 3 uies o Hdifoni & wies et fafstarl/ arenerer—rddt femm yus e dl?  [] o [ ot COUNTY USE ONLY
Retroactive Application
DS YUS IG5 TS oSt T et DTS T HITS DTS FE St 3HT Gt Hdlfont ]
3 9 gaST =& NS_as e 97 Retro Only
T dt T ot [J Retro and Cont.
[J MC210A
CA ot fair fen=t S ASlame gafunr 32 ; :
= qar
:nsc g "I, 3 It eIt 2 - Lot [l MEDICARE referral
() Hdfs=a Whinn st ga1s6 d96 T Sdtar . }
T <tz famr fanaEt Atamig eaer Aftmr e I T dferr famr | UAS 3 w99 It I9 FS: Erol:s)sFé’rze?:iL?m$
FITA [] aQwvB
Eil-) ] sLmB/QI
FITA [] abwi
FarB
CA @ I ol fenat 2 S, o, ong, THUSS J ous dc At 7 SaT <0H 3nid 9 7 oS Agdt ] | State Certified LTC Policy:
Me O amoret, fre g, wg 4R, SHum, wif, 707 O 3 O adt CIYES [INO
A99 T, 3 Jor At 26
o Sudr S dar famr feniaat AR A RS s d e | Edesses a3 | L DHS 6155
$
Benefits Paid Out $
$
CA @ & =R ot S5 Ha/IUS, Haa 7 S9—08a HS/Iusr 3 aet 1A O SusaT 3, [R Set vaet
mMC ot fEd ot & O o Ot
Ag9 T, 3 Jor At 26
T st o i e T fenast foams & gan &8t =g garss it 7t &
s [l DHS6155
$
CA o fair fen=aSt & fHos divr AHuE de & Qe O 7 fied 60 fest @ QU AHIE  famr 32 g = |0 DHs®6155
e @ T e e [ o Dodt
T st i dtzr famr fenast St ©F gt faas <t 9aH 38t =9 gerss it 7t &
$
$
CA @ Jt fai fenraSt § He 7 gowesT 999 »uarAsT I AR e §Ag SH 96 A it Agest § UT 990 T O o O sdt
Mmc YRS et T2 qr : -
- 4 fo. L] Third Party Liability
ferast T ot Tt <t fam A 53 9 gIE T figHSS
< st st
CA A. =t far fonast w(@) A fofasrt o3 7 AfeSi) 9o farlfig’) et fept STl sim S @892 [ o [ :
FS I nifeeH 3 (V)T 7 "ot T IV T fore Sarsl =&
T ot T odt Verified: LJYES [LJNO
il = St et & = Special Need: LIJYES LJNO
wH $ERe 7 99 Quass S ——— Amount: $
WIS I (W T IE 8T odt a9 Aden)
BESANS S o ISEUl EASH
CA B. o yg= T I gur 7 wruaw fenet ¥ fARG ueee © foi 39 AR 98 tuem S 33 7 O o O a5t
FS GESIER NS CISCU ST
MC
CA C. o €t »aA fen@t T 7 AW ager I v fAre fefasrt ¥ee 96 (Ss9nmm, wife), 7 €F feredt § . |0 Receipts
mc W 990 B GO TEgT e " T6? O o Oodt T MC 272 T MC 273
figg "I, 3 Jot At €S
fenadt T o yI9 ©f famH IIH
s [J IRWE (QMB and SGA)
$ FS: [l DFA285-C
::32 D. df faR fenest § feo-tn mlsfes Aefefim (et ReMANR.) Yyris T St 972 ] o []&dt
e "I, I A ARG yris I A7 I HdS AT flor gass soe 32 §
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CA st yoew foofer & »ees S wiFe Tw, R gOw, vl 7 Oy, 998 gere 7T oRe e ] o (&t COUNTY USE ONLY
HISt udg Wi B W Hgd g BE wieE 8 wger 97 YEST NO
T T, 3 I et feQ Special Need Verified
Eligible for Special Need
CA @ = ugeT T St AER AR Aol HOH Sot yaEn, fiers 7 A gee e 3 o 3 3 T Set
FS Igo T U9 7 SR 0T 3, 7 9 A U9 & e 3 i 2 O o Ot
a9 I, 3 GF fenaSt T o R
gé @ iﬁ;g@éwz@;ﬁn§ﬁﬁmm%mvmﬂamwwmw ] FS convictions after 8/22/96
! ) IR 49 ! O g O odt CW convictions after 1/1/98
BECAAC Ul - A S © St |
St €7 mr fept 9 far fex =t /i
. fer I 9 <t oHig g=ret o8, M3 Jao, 29, uerS, o, feadt Bt dun Jo Iqde, feadt et
ydtee, w7 fai oHte TeEt ¥ SsuEs € GUn S8t genrst miart e fésE Suor W 9OR O 95t 99w, BRs Qualifying Drug Felon?
e oo I S [] Yes [J] No
. Sy 3t et fai fafonr 3 fiFr &< et fair ororsar feneSt § 8IS 990, sreSe, famrs fige 7
S O] o O et Meets felony conditions of
&t 3 A 33 uTew X AR FER S eligibility?
. . [1 Yes [ No
a) oHIE TIEM SE femH T € AIAdl HGST U3 FIAgH YT o157 97 O o [ &dt
b)  oHE et oE fomw T B AR S YIS TeR 9 R foor 37 O @ [ &4t
c) SHIEN et et ez T I ATt Ha3™ Yus 9y 9 T fonr 32 [] ?D?ﬁﬂ:
d)  oHE Tt et fewm © faf Aead HeST YIS SrereH St uasiimr B9t § adfimr famr 37 ] T[] &df
e) oHIE TeEM € 293 ¥e a9 fEF ¥ »3 ferer ye I fa 3t Gu e 9w ffSt 3 [] g [] &d"
HII T, I faaur 9o faGar fe§:
T ot [] CHDP Brochure and

CA 5 S ardnir Aot Quzed I61_fept Ao SEt 308 A ZOE! YOS § U9eES odl duadl 79
MC EleH 3 (V) "I A s € 3V 9 forre el

Explanation Given
Date:

A, 953t 990 I ITI UIET T 21 FE I Ui QHT T TNT AEHT ST T fAUS w3 wUOAST I9EH J9ReH (FLES.
Faft) ot 3o yvT @ s & Tt I95 T HET I96 U Siis AeT QuseT 761 [l CHDP Referral
o off A AR S € Aeet w9 20d Areadt gde 37
ot IFt FETER. Thr fafasrt Fee IdT 32 Social Services Referral
& gt AT AR S It e vdT (MCO)
&t 3TE ALEEER e Aeet § UEerst 3o d9e 7 €8 e
BE TITS B Hee o BF I?
B. ot 3t deraus At wy =0dt et 9d 37 [] Referred for Immuniz.
C. W9 Al amsest 3, 3 gAT ST Bge; fHusie SHe ys a9s, w3 9 fair 91 et Hee yus 99 Fae 31 |t [] Pregnant DParent_or
IH fer Hee a9 foi fanesEt o ofs 9 gde 2 Guardian of
child under 5
D. &t 3t faf €9 § ASoUS g9 99 3?7

feg T, 3 At gAY RS 12 Hdlfonr © ©9s meH fiésr 37
‘F!a‘crﬁt 7 3 = 3 T 3 fore sarfenr 3, 3 AT faits, feadTR W3 Neas (Fesgarel ) set rlns
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COUNTY USE ONLY

ELIGIBILITY FACTORS REVIEWED ELIGIBILITY FACTORS REVIEWED FOOD STAMP TESTS
CA FS MmC CA FS mc YES | NO | NA
YES| NO |YES| NO |YES|NO YES| NO |YES| NO |YES|NO | | Categorically Eligible

Residency Property/Resources—Within Gross Income Test
Deprivation limits Household Size
Age Work participation Gross Monthly In.cc.)me $

. Gross Income Eligible ‘ ‘ ‘
Irr.1r.nun|za.t|c.>ns FSET Separate HH Income Test
Citizen/Eligible

ABAWDs Household Size

noncitizen

School enroliment CFAP Gr.O.SS Monthly Income $
Eligible for Separate

Pregnancy verif./ Sponsored noncitizen HH Status

WIC Referral Federal participation Aged/Disabled

SSN established (If “NO”, explain) DFA 285-C

Income—Applicant/ Ref(_erred for Health Care _
Recipient test(s) Options (HCO) Presentation

SFIS

TANF Time Limits

CalWORKSs Time Limits

COMMENTS
AU Size: ‘ Non-AU Size: AU/MFBU Size: FS: HH Size:
[ INELIGIBLE (REASON) [ INELIGIBLE (REASON)
AUTHORIZATION DATE AUTHORIZATION DATE
L] euiaiBLE L] biversion L] euaiBLE
[] repeTerminaTiON  [] EXEMPT MAP [ RECERTIFICATION
ELIGIBILITY CONDITIONS MET (DATE): EFFECTIVE DATE
WORKER'S SIGNATURE DATE WORKER'S SIGNATURE DATE
SUPERVISOR'S SIGNATURE (COUNTY OPTION) DATE SUPERVISOR'S SIGNATURE (COUNTY OPTION) DATE
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